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From left: Candace, Alice, Minerva, Brenda (front), Marti,
Chris (far back), Maureen, Traci.
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9 Data collection methodology
o Confidentiality issues

© County staff preparation

o Collecting the data

o Data submission options

9 Getting your data back




DATA COLLECTION;
MIETEHODOLOGY

DataJCoIIection Viginocology
elfejeit oo fziifey)

© Face-to-face services:
Case Management
Day Treatment
Meds only

(Funding source
doesn’t matter)

DataJCoIIection Vigifocology
Jelfejeii ejou) fzii]e)y)

° Exclude:

Hospitalized

Jailed

Crisis

Long-term Residential

Individual/ group
contract managed-
care network
providers




2 “Snap-shot” or “Point-
in-time”
approach

© New sample every
time (twice
a year)

© Two week data
collection period

Sl SURMISSIGRIOPUGNS

2 Option 1: On-line key/mouse data
entry (Key Entry)

2 Option 2: Local scanning & web-based
data verification (Scan & Verify)

2 Option 3: ITWS Web-based text data
upload (ITWS)

InStrimeEnRtaon

© Adult Survey
o Older Adult Survey

© Youth Services Survey
(YSS)

© Youth Services Survey for
Families (YSS-F)




HIPAAS ConicERualiLy;

O State Law (W&I code sec. 5610) requires
the collection of performance outcome
data

S HIPAA requirements for authorizations
from consumers DO NOT APPLY!

2 Rest of Privacy Rules do apply

COUNTY STEAEE
PREPARATION

Cohnty Sitelff Pragareijon

o Survey form
characteristics

2 Down loading forms

© Printing forms

o Preparing forms |
o Administering the \\

survey
© Staff authorization ﬁ

2 Confidentiality




WhatSurvey EermsitoUse??

2 Do NOT use forms from previous surveys
2 Must use DMH Forms for Scan&Verify Option

o Key Entry and ITWS users may use DMH
forms

= DIY must follow data dictionaries

http://www.dmh.ca.gov/POQl/documents.asp

ACEAPPICRIELEERIINS

© Older Adults age 60 + get Older Adult Form
*May 2005 24% older adults were under 60
(Wrong form or Wrong age?)
*Nov 2004 over 20%

© Youth age 13-17 and Transitional Aged Youth
get the Youth Survey

o Adults age 18-59 get Adult Survey

DIVIFISUREY EeHTCHaNECIEIISUES

O Teleform system forms
4 ‘Posts” for Teleform reader, unique Key

o Page linking number CSI CCN
Not prefilled boxes
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EISirDewnleoading

© Save the survey
forms to hard drive
or to a disk

ImageJQuaIity Criticzl] For Seap) &
Ve

©Scan & verify technology demands
good image quality

2 Copies are NEVER as sharp as originals

© Print each survey form needed directly
from Adobe file. Do not make copies

© Can take disk to copy shop & have
forms printed from file

VierePrmungInSttcions

o Before downloading
UNCHECK box “Shrink oversize pages
to paper size” (Acrobat 5)
OR
Page scaling box shows ‘None’
(Acrobat 6 & 7)




Make sure
these boxes are
NOT
CHECKED
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DATA COLLEC

ey Admimn

Use volunteer/ peer
advocate

Do NOT use clinical or
service delivery staff
Need to understand
importance of
consumer input

Non staff may need
Business Associate
Agreement (HIPAA)




Godid Dziizt Corna fron Well
e st

© Train the people
who will collect the
data
© Train re: Form type
(right age, right
language)
o Train to review form sr
when turned in

HewielarkaeleioriSueys

© Staff need to know correct way to mark
forms
1. To help consumers complete survey
forms

2. “For Office Use Only” section on each
form

VIaIKING SURVEy eI

> THINK
BUBBLES!

2 Only one answer
(bubble) for most
questions

Correct @ Incorrect ¥ ¢
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VIEKING CoIECHONS

2 Think X’S !!

2 Correct mistakes by
drawing an “X”
over the incorrect
entry

0 \ale xFemale 0 Other

CoUnLyCompletediiienms

2 CSI County Client Number (CCN)
© County code
2 Date of survey

© When applicable, why consumer did
not complete form

2 Optional County Questions

C3)| Cc;unty Clizgt Nurnoer £ A
PageNmkIgINOmIEy;

(=] =] =]
o o =]
o o o
+]

o
o
o
o

[+] o

CONTINUED ON NEXT PAGE...
Deat
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countyChientNumier

o Right justify!!
2 No Empty boxes

17 1 o sl decaded oy smstetens gk,

B Sealf were semmitive 10 sy cultersd backgroend
irmce, rebicn, lgusge, ic .

19 Seaf et e obesis the informssion | merden a0
thit 1 ook e Frucuging o

AU COURL ClIENENUMIES

2 Create a fictitious CCN for clients who
lack one

O Start with the ‘#” sign
2 Example:

a

CONTINUED 008 NEXT PAGI..

m 00000007 K EWEEIRIRE £y
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Rezsons For gt Cogroleting
O

2 Dog ate form (NOT
a choice!)

2 4 REASONS
. Refused
2. Impaired
3. Language
4. Other

ComplenemRatesimporiant

2 Required for Federal
Block Grant

© Completion rates =
surveys completed
/surveys administered

CountyChentNumbERAGaIn

Thank yent fir raking the time to apsver thes grestion

FOR OFFICE USE ONLY:

Conny Conke
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OpUENICOURLQUESHONS

© 3 Optional county
questions

© Last page of every

form

2 Only one answer
(bubble) for each
question (20
possible codes)

Conieenuali/erbata

O State laws provide consumers with
privacy rights

S HIPAA provides protection and prison
sentences

2 Data are confidential and must be
protected

o After surveys turned in, handle in
confidential manner

IDATA SUBMIMISSION

14



Sibata SuBMISSIeN OPHeNS

2Option 1: On-line key/mouse data
entry (Key Entry)

2 Option 2: Local scanning & web-based
Data verification (Scan & Verify)

2 Option 3: ITWS Web-based text data
upload (ITWS)

SystemAULeIZan0en

92 separate Authorization Processes

1. POQI Authorization for Key entry
& Scan & Verify option

2. ITWS Authorization

SyStemAULhHBIZaneN

2 Every county has an “Approver’

2 Names of Approvers on file w/ITWS
email: itws@dmbh.ca.gov

o‘Approver’ submits list of people to be
authorized for both processes

©Must RENEW every data collection
period

15



PORIFAUHCHZATIGN

2 For people accessing key entry system

o For people Scanning documents

o For people Verifying documents

o List of people sent by Approver to
pogi.support@dmh.ca.gov

2 Must include name, email address, tel
number

IV STAULRGRZEW0R

© Limit number of people authorized

2 Only those who will upload &
download should have ITWS
authorization (NOT everybody needs to
be authorized)

2Go to: https://mhhitws.cahwnet.gov/

choose “Enroll” and follow instructions

Optioﬁ 10nline Kay-Motse Daitel
ERLR

o Start by opening your web browser

2 Go to POQI website at
https://poqgil.dmh.ca.gov/pods/poqi/

16
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Web-Based Data Reporting System
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Survey Links

4 Link{s) Found

Ploases salect a sunvey o complats

& ACULT SURVEY

& CLOER ADULT SURYEY

& YCUTH SERVICES SURNVEY

& YCUTH SERVICES SURNVEY FOR FAMILES
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OpLERIZESCanc Ve,

2 Very Cool
o Counties need special equipment
Fujitsu Scanner

ImageNet Scan v. 4.5 (Software)
Citrix ICA Web Client

Step 1: Scan

& ‘é

Carmpisted Sy
Fusta Senrrer

Step 2: Verify

Btat cormct

atantle
emonses usng /" ol access Ve
TELESm VariSer i Citre Frwmots Accans.

OpUERIZ EerT Preparaton

© Cut staples off , not corner “Posts’

2 No dog-ears

2 CCN = page linking number = same on each
page (Make sure!!)

© Keep pages of one form together in one batch




OpuenZVerePreparauen

2 No more than 50 pages in
feeder at one time

2 If processor <Pentium IV,
scan smaller batches

© Put batch of surveys face
down, top of page
entering first (Fan them)

—

FELYT ] FEY-
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OpuenZ ey nBoex

Lo Mame: ,ERID

Em|—|

URL [Pty iy el cin ol

[ ] e |
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Prepare Scanner

‘ Fuijtsy M309DC

Mest Pag
(‘? Front of sheel 3

* Back of sheet 2

Page Cor
& 4l sheets in stack

 Murnber of pades I~ Use Flatbed

OpuenZREVIEWINONIME0ES
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Opuen 2 Deletnglma0Es

Tlevy Document

Delete Separator Page
Copy Page

Paste

Rescan Page

=

Are you sure you want to delete selecked page(s)?

OpuenZ REscAmBaAd oS

o After delete image,
rescan original page

24



Delete Separator Page
Set ko Selected Archive
Set Al to Selected Archive
Close Documents

OpuenZT e ENdSCanming

o After export, can scan more batches
2 Or not

©To end scanning, go to ‘File>Exit’

25



Optioﬁ 2:Logjeine) intoTalefors)
VEEr

Opuen 2 tegrmNelcon

2 Open your internet
browser and type:

https://poqil.dmh.ca
.gov/pods/poqi/

/”kMtlll‘l\] Healch
PARTHMEMT OF MENTAL HEALTHS

\F&a'fé:l:;aui)%wlicponing System
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Daparimeni Gt Mantal Hostn T
Remote Access

OpPUENZ CoNMECHNARS:

a'g_-:_.-....o-ua-a:-,g

Opuien 2 PORINVERiier

u-parmrl‘l—' R WSSTIRLERIt =
Remote Access e A nseahonien
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OpuenZEegniteVeriier

TELEform Login

Name [USERID

Password I"1

OpPUERZ IWeIVEBUSTEVETil

© Batch Management

© Image Management

Opiion 2: Gatiifle) to Bericy)
ViaageEment

T Ty st L Al e L]
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Optibn 2: Baichn) Mzt
SCHEEN

OpPUENZ SiallSIeRBALCHES

2 Ready for Correction

© Missing pages

2 Ready to be Committed
2 Batch is Completed (Yea!)

Opfion ZACEINENONITIEEE
ViaageEment

Rea nos e [Eaed
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Optidn 2: lrnaieje Meracjerner)t
SCHEEN

OPUENZ Stattis GIISUIVEYS

> Needs Review

© Missing Page

2 Evaluated OK (but not ok!!)
2 Export Complete (Yea!)

Option72: Raviswirie & corraciine
InimagelV anaeement

© 2 Ways to review &
correct

1. Multiple
Surveys

2. Individual
Survey

31



Optidn ZAIEGENY EIE EIET
ViulpleReview.

Opti(;n 2: lenaie)e Meraejerner)t
Iplelivieltiz P RavIyy

GOL_Acki 703 HTh
U TH_ENE_ 07T it ‘

Opti(;n 2: Corractific) Forefs i)
leleiem\Veriier

S Teleform only presents fields that need
review

O Teleform will make a “best guess” about
what is correct response

2 Up to person doing the verifying to
make final determination
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Optic;n 2 Corraciineg SuUfeys:
EoMIVIeaE

O Streamline Verifying: Form Mode

o Use Tab key, Space Bar, Enter key,
Arrow keys to navigate thru fields

|-

Liolololo[ojol [t
100000018

===

OptionJ 2: Corraciirie) Eniry Fields
WithiURrecognizal e ERtIEs

1234567~1

v e e el
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OpuenZ Alersaving

2 In Batch Management mode:
Congratulations Message
(Click “OK’ or “Cancel’)

©In Image Management Mode:
Another form or
Image Management Window

OpUERIZ EXItmoNEleion

2 To close the Teleform Verifier
click File>Exit
2 To exit Teleform Verifier in middle of
correcting, click File>Exit and a prompt
will ask you if you want to save
completed correction, click “OK’
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Once the TeleForm application is closed, make
sure you press the Logout button to close your
Citrix session.

" et rame X

e | g £ o R Mt P S st = B

Dopaﬂmlnﬁ'.r' Mental Halith@ DMH Remota Access

Floase click an an application
.

Message Center

Tha MetaFrame <7 Matiige Center
derglays any informanional or erer
massages that may cccur

OpPUERSHINNS

> Web-based text data upload

2 Authorized user accesses the ITWS site
by using web browser to go to

https:/ /mhhitws.cahwnet.gov/
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OpueniST ACCESSING TS
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CELNEIDALBACK

2 All counties must have completed data
submission by January 31, 2007

oIf EVERYONE gets data in by January
31, data can be returned by February 7th

©To Get data Back online and go to
https:/ /mhhitws.cahwnet.gov
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CELUNG Dl Backe=Savinait

OIPOCE DOWHLOAD  Mysrraald lntermet laplorss

8338
e

FEHTHREE

Data Collection InmeErame

> Wednesday
November 1, 2006
thru
Wednesday
November 15, 2006

41



Getiifle) nely

Alice Chen
916-654-3560
Minerva Reyes
916-654-3685
Candace Cross-Drew
916-653-4582

Traci Fujita
916-653-3300

Brenda Golladay
916-654-3291

Marti Johnson
916-654-3115

General POQI email: pogi.support@dmh.ca.gov
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